CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide exptains how to complete this form.

1

Filer 1D (Ethics Commission Filers)

®

2 Total pages filed:

3 CANDIDATE/ M5 7 MRS / MR FIRST MI
OFFICEHOLDER | A . v lijtml el B
NAME S L Vonmo- V. [ ou eceivea
NICKNAME LAST SUFFIX
Aby s
a4 CANDIDATE/ ADDRESS /POBOX;  APT/ SUITE # cIY; STATE, ZIP CODE Abliene City Secretary
OFFICEHOLDER JUL 1 7 2017
MAILING
ADDRESS I 220 Ancon Ave Abillene WX TG00l
|:| Change of Address Flled for Record
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QOFFICEROLDER ( ) Dale Hand-dalivared or Dale Posimarked
PHONE 325 ) Gleo -R3 37
6 CAMPAIGN MS /MRS / MR FIRST Mt Recalpl # Amount $
TREASURER
NAME M- My R [
NIGKNAME LAST SUFFIX
G Date Imaged
lovna
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLE.!\SE):l APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
{fesidence or Business) 3 l’-‘ ‘)(-05\' shel hD(‘U e b"\o\ \€ <, '7q O f.p
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (32S) Z¢9-F300
9 REPORT TYPE sih
[ denuary 15 [T] 30th day belore election ] wunon | :r mu;yr m c:tnn:ep:itqn
{Otticehakiar Only)
July 15 ] ein day betore election [[] sxcoededss00umi Final Reporl (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .
o4 20,/ 2017 THROUGH oL/ 14 /2017
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year El Primary D Aunolt D g:hgh lon
o 5'/ Fs) u_/zo 11 D General ] special
12 OFFICE OFFIGE HELD [t any) 13  OFFICE SOUGHT  {if known}

Aodene Coy Gunes Ploce 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Doru na. A'\b\Jb Cc-.m!:'ﬁ-‘g'\"

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX (5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQLWRED TO REPORT THIS INFORMATION ONLY W THEY RECEIVE NOTICE

[
'r
i COMMITTEE TYPE COMMITTEE NAME
| [Jeenera
!. COMMITTEE ADDRESS
|’- [[sreciFic
|
'i COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat Pages
COMMITTEE CAMPAIGN TAEASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -0 -
2.  TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4oo.00
$é‘.:.,_E\II:ISDITUHE 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, $
UNLESS ITEMIZED - -
4.  TOTAL POLITICAL EXPENDITURES $ R (bq
10. 52,
ggg&c':BEm'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD O -
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
“-'-f'.e'e Danette Duniap
£ b 5 4 Notary Public State ot “2xas
| TS }’ : "’, My Commissiin Sxpires
) N 051912020

........

1D #519952-7

AFFIX NOTARY STAMP/ SEALABOVE

and subscribed before me, by the SM ( i 6

1 swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to ba reported by me
under Tiife 15, Election Code.

Lo [Hlse,)

Signalg/e of Candidate or Otliceholdar

, this the F' : E

Title of ghidar adminlstering oath

Forms provided by Texas Ethics Commission

www.ethics.state b .us

s Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
Denn\!a. Albos Cc:.m{‘::.cvlq'u
A
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
2Jg E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 400, 0O
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTAIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
g ' 238052
8. {_] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. I:, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
2. [7] SCHEDULE K: INTEREST. GREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how ta complete this form. 1 Tolal pages Schedula A1:
2 FILER NAME 3 Filer TET {Ethics Commission Filers)
enne. Alby s C—*—-moc.\qnd
ol
4 Date 8 Full name of contributor 7 out-of-state PAG (ID¥; y | 7 Amount of contribution (%)
9 DFN:‘. L, lommworn N -
Z(_g 6 Contributer address; City; State; Zlp Code , .DO, OO
2217 Shoceline  Abilene,TX 79 Loy
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instruclions)
<
A'**Of"‘ﬁ-\-j / C EC M MQJ'LONI SUfo\Ju K 5&’“"6
Date Full name of contributor [ out-ot-siate PAC (ID#; ] Amount of contribution (8)

Lewel M U&r helens H
6—’ /.Z U - Cém.tril.au.tor address; Citg.(: .Sl.at.a;. Z.Ip.C;:da. - / Oo. OO

Bll Serte T™  Munday TX TL731

Principal occupation / Job lille (See Instructions) én'mloyer {See Insiructions)
rehred
Date Full nama of contributor O out-of-state PAC {iD#: ¥ Amount of contribution ($)

S‘/ __—_T‘_"‘.\..\fwo*‘—” S B 15000

‘)_’ Contributor address; City; State: .Zip Code

{5\ WA WE T\ A\m\e«uc,'\'x A gl

Principal occupation / Job title {See Instructions} Empk;ysr (See Instructions)

Vv /'D\ e cYor of Deﬂ¢lopmw ¥ D\SQ‘O Ny Rébodféf-s Lrc,

Date Full name of contributor [C1 out-oi-stale PAC {1D#: } Amount of contribution  {$)
Coniributor address; GCity; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartizing Expanse E;;ﬂExpmse Loan RepaymentReimbursement SelicliationFundralsing Expanse
Offico Overhead/Rantal Expense Ti Relal
Consulting Expense Food/Baverage Expanse Poling Expensa TW & iy
Contributions/Donations Made By Gift/Awards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/Qfficehoidar/Political Commitiee Logal Services Salarles/Wages/Contract Labor Other (enter a category not Ested above)
Crecit Card Peyment Tha instruction Guide expialns how to complete this form.
1 Total pages Schedule F1:)2 FILE AME 3 Fller ID (Ethics Commission Fllars)
of Y on e Allnas Ce,m_P_man
4 Data q 5 Payese name v
[x2/11 | ADU Consuitina
6 Amount ($) 7 Payee address; City; State; 'ﬁp Code
*ued2s | Po Rex SA7S o
©. Bex Ablenc TX 79(08
8 (a) Catagory (Soe Calegories listed ai the top of this scheduls) {b) Description
PURPOSE . Chac Hf ravef outside of Texas, Compiate Schedula 7.
OF D Check If Austin, TX, ofliceholder Iving expensa
EXPENDITURE Yeor E\c ens e
Addvertisws Exp TN Adks for KTAS, KT,
« KRB
9 Complate QNLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to banefit C/OH
Date Payee name
S'/‘ /'2..9"7 F\.r:_')-\- Tuanaie) BQNK
Amount ($) Payee address; Clty; State; Zip Code
»
3.00 HOO Pirve $rreer Abilene, TX 77LOI
Category (Ses Categorlas fstad at the top of this schadtile) Description
PURPOSE Chech if travel outside of Texas, Complete Schocula T.
EXPEI?:ITUHE Ac(__‘\" ~Ng / ‘BZ.'\' War Mj D Chech if Austin, TX, officeholder [iving expense
Yermeand ® Foe
E)‘-P enS e ?Q..Pcf 2¥a e
Complete ONLY if direct Candidate / Officeholder name Cifice sought Office held

expenditure to benefit C/OH

Dater Payee name
s}'S/'I“] Sha_roms RBQ
Amount ($) Payee address; City; State; Zip Code

b.RS'D.oo 8] Eeot Huy B0 Abiece, " TX 79000

Category (See Categories Yisted al the top of this scheduls} Pescription
PURPOSE r D Check i trave) outside of Texas. Compiete Schedule T,

S r?:n'unE = Ut ‘.E,_ pe~s < [ Gheck it austin, T, officehokier living expense
wekcl Party on clecticn N'S"\-‘V

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expancs Loan Repayment/Ralmbursement Expense
Foes Office Overhead/Rental Expense Transportation Equip & Related Expensa
Consulting Expense Food/Boverage Expense Poling Expense Travel In DisuicE:q'
Contributions/Donations Made By GiftAwardaMemorlals Expensa Printing Expense Travel Out Of District
- Committee Legal Services 'ages/Contract Labor Other {(enter a category not fisted above)
Gt CardPey The instruction Guide explains how to compiete this form.
1 Tolal pages Schedule F1:]2 FILER NAME 3 Fller ID (Ethics Commission Filers)
2 of 4 .DD_'N_NA&)&QS_C&&QQ_“A g N
4 Date < / 5 Payesname =~
CAAX, New WBeoinaines

6 Amount ($)

=4

7 Payee address; City: State':’ Zip Code

s
200,00 | PO Reox 4193 Ab\ewe, T 77 LB
8 (@) Category (Ses Calegories Hisied al the top ¢f this schedule) {b) Description
PURPOSE . Chackf travel outside of Taxas. Compiste Schedula .
OF Acdverrinin 9 / Ledood [ check it Austin, T, afiicenolder iving expenso
EXPENDITURE

\q_\ﬂc:r‘ "b \'\g,ﬂj dppf‘ ‘F!jgl"ﬁ

E;Pe—ﬂ“t €

expenditure 1o benefit C/OH

9 Complete ONLY If direct Candidata / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Ss| Pk 6
5N77 WK Goose Meol e
Amount ($) Payee address; City; Swate; Zip Code
¥
SHV.28 Z(éD'Z- Berrow Shresr A\’\\G.MC.,-Y)( T koS
Category (See Calegories Hstad atiha top of this schedule) Description
PURPOSE Check i travel outslca of Texna. Complala Bchedis T,
OF A_ A I:l Check 1I Austin, TX, ofieehelder iiving expenca
EXPENDITURE : Jertis) Nj
Lroh commeraal vid eo shoot
Expervse
Complete ONLY if direct Candidate / Officeholder name Offlce sought Cffice held

Date
57\5' ) N\

A Stﬂ\,e\f— + F‘auu Mo.(l&e."':t\ij Asuvév-(iINf-

Payee name

Complete ONLY if direct
expenditure 1o benefit C/OH

Amount ($) Payee address; City; State; Zlp Code
P500.00 234 Bae et Ablemwe, X 79L0)
Category (Ses Categores listad at the top of this scheduie) Description
PURPOSE D Check K iravel outside of Texas. Compleie Scheduls T,
EXPENDITURE A Sueris, NS, 'ExPeﬁs < (7 check i Avstin, 7, oftcsnaider iing sspanse
Weveve Doueloprmnent for
Comperyg Rl
Candidate / Officeholder name Office sought Y ¥ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.athics.state.bx.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Expense Loan RepaymentReimbursement -

Accounting/Banidng Fees Office OverheadReardal Exponse Transportation Equipment & Related Expense
Caonsulting Expensea Food/Beverage Expansa Polling Expense Travel In District

Contributions/Donations Made GivAwardsMemorials Expenss Printing Expense Travel Out Of District
Carxiidate/Officeholdar/Pobiical Committee Lagal Services BSalaries/Wages/Conltract Labor Other {enter a category not listed abave)

Credit Card Paymant -~

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:

2 FILER NAME

Tonne Allus Cgm

3 Filar ID (Ethics Commisslon Fllers)

g of 4 heyo M
4 Date 5 Payee name \ [
5_]'!;\ V7 sy Tiwancial RBaw®
VS
& Amount ($) 7 Payee address; City; State; Zip Code
T,o0
a [
L\@O :ch_- SYreeX A\a\\e.mc-;-\-x -7q (o0 |
8 (8) Category (See Categories lisied at ihe 1op of this scheduls) {b) Description
PURPOSE _ . D Chach I ravel outside of Taxas. Complete Schaduls T,
EXPI;TUHE 'B cu\"fcﬂ\is \:lf-PC-N 5 e Chech If Austin, TX, officetolder Bving expense

Mo N"c\r\\\.l Maintewavee Cee.

fwﬂpwsef

9 Complete QNLY If direct Candidate / Officeholder nama Office sought Cffice held
expenditure to benefit C/OH
Data Payee name
Lo
h I\ Ticsy Fwenael Banl K
Amount {5} Payee address; City; State; Zip Code
4300 400 Vine Syreetr Abdeme X 71§ O)
Calegory (Ses Categories listad ai the iop of this scheduls) Dascription
PURPOSE Checi I trave] outside of Texas. Compilata Scheduls T.
OF E:[ Check if Austin, TX, officeholder [iving expense
EXPENDITURE - WPan King
'E)L eper Yo veent ‘F-C.‘C
LENS e
Compiate ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date fayee name
/‘5<> {\-7 sy Frvamaal Bav kK
Amount ($) Payee address; City; Swmte; Zip Code
% S.o0
i HOO Kiwe Hrceetr Ablene, T 7760
Category (See Categories listad atl the lop of this scheduts) Dascription
PURPOSE D Check i travel outside of Texas. Compizte Schedule T.
mza?:rrune ‘% o) Kinv j [ cneck u Austin, T, officaholdar Bving expanse

Vot [u, Moy tYenvan/ce fee

Forms provided by Texas Ethics Commission

Complete QNLY If diract Candidate / Officeholder name Office snuql'ft Office held
expendilura to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athlcs.state.x.us Revised 8/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Bxpensa Loan Repayment/Reimbursement Solicltation/Fundrelsing Expense
Accounting/Banking Fees Offica OverheadPRertnl Expansa ‘ransportation Equipment elated Expense
Consulting Expenza FoodBaevorage Expense Poliing Expansea ;lavelln District a8
GContributions/Donations Made By Git/Awards/Msmorials Expense Printing Expense Travel Out Of Disirict
Candﬂmwmmolﬂml Commitiee Lagal Services Salarles/Wages/Contracd Labor Other {enter a category not isted above)
Couci Cand oy The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:]2 FILER NMJlE.DD 3 FHer ID {Ethics Commission Filars)
4 of Y sma Abos Campagny
4 Date 5 Payeaname Y
1 '3 | 7 Twrstr Finaveael Ran K
6 Amount ($) 7 Payea address; Cly; Stats; Zp Code
® 200 Loo VPiee Steeer Albvlene T 1900\
8 {a) Category (See Categories lisied al the 1op of this schedule) (b} Description
PURPOSE . Chack il iravel oulslde o! Texag, Complete Schadula T,
OF D Chack If Austin, TX, officehcider fving expense
EXPENDITURE Qud Ay
< - Yorenmendt £
“:—*1‘? g \)::g)v_-.(‘ S Tokenne ee
9 Completa ONLY 4 direct Candidate / Offlceholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
[y iy Sw 27
Amount (3) Payee address; City; State; Zip Code
*\avoz o ¢ R
' lerK Roeadt Abl\emc,_D( T 2
Categoty (See Categories listad at the iop of this scheduls) Dascription
PURPOSE ChacitIf trave] cutside of Texas. Complata Schadule T,
e El?:nURE . Mq eryis,y NG [ check it Austin, 7, officeholder tving expense
.gf'b se websive qulo;emd’dr
Complste ONLY if direct Candldate / Officeholder name Office sought Otfice held
expenditure to benefit G/OH
Data Payea natne
Amount ($) Payass address; City; State; Zip Code
Calegory (Ses Categories listad at the top ol this schedule) Description
PURPOSE D Chec il travel outalde of Texss. Complets Schedula T,
Ele:nune [_] check n Austin, T, oicahokdar fving experse
Complete QNLY if direct Candidate / Officehoider name Office sought Office hefd

axpenditure ta benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www,athics.state,bous Revised 9/8/2015




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Frorm C/OH - FR

The Instructlon Guide explains how to complete this form.
== Complate only If "Report Type” on page 1 is marked “Final Report” ==

1 C/OHNAME 2 ACCOUNT # (Ethics Gommission Filers)

3 SIGNATURE

I do nol expect any further politicat contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminales my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
ormake any campaign expenditures without a campaign treasurer appointment on file.

VA8 i [ 201V

Signature of Capédéte /" Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
+» Complete A & B below only if you are notan offlceholder. =

A, CAMPAIGN FUNDS

Check only one:

[ 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[J 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended inlerest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that ! must dispose of unexpended political contributions and unexpended interest orincome
eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one;

[1 1donat retain assets purchased with political contributions or interest or other income from political contributions

(] 1doretain assets purchased with political contributions or interest or other income from pelitical contributions. | understand that
| may not convert assets purchased with palitical contributions or interest or other income from political conltributions to personal
use. | also understand that | must dispose of assels purchased with political contributions in accordanca with the requirements
of Election Code, § 254.204.

Signature of Candlﬁate .

5 OFFJICEHOLDER
*» Complete this section only if you are an officeholder

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | relain political contributions, interest or otherincome from political conjributions, or assets purchased with political
contributions orinterest or other income from political contributions

Signatyre of Officeholder

www.ethics,state.tx.us Revised 07/28/2014



